2b01 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P98000097866 B Apr 09, 2001 8:00 am
1. Entity Name :
‘ r of State
SYSTEMS & SOLUTIONS OF SOUTH FLORIDA, INC. ecretary
| 04-09-2001 90020 004 ***150.00
Princip‘al Place of Business Mailing Address
|
4180 N.E. 5TH AVENUE 4180 N.E. STH AVENUE
FORT LA}UDERDALE FL 33334 FORT LAUDERDALE FL 33334 L S F Y B
s v DA R
!
Suit?. Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City}& State City & State 4. FEI Number 65‘0886673 Applied For
| Not Applicable
2p Country Zip Country o . $8.75 additional
‘[ 5. Cenificate of Status Desired O Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - e _ - Name . .
wﬁﬁﬁn’ﬁﬁﬁm—‘w T TF - — —
! Street Address (P.0. Box Number is Not Acceptable)
4180 N.E. 5TH AVENUE o
FORT LAUDERDALE FL 33334
j; City Zip Code
| FL
8. The ébove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNA‘IIURE

Signatura, typed or printad nama of registergd agent and titre it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This'corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing reguirement and elects to do so.
0

(See‘a criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

n. QFFICERS AND DIRECTORS
LTI P O Delete me [ change  [J Addition
NAME ‘ BIRD, JOSEPH B NAME
STREET ADDRESS | 4180 NE 5TH AVENUE STREET ADDRESS
oITY-ST-2P FORT LAUDERDALE FL 33334 CiTY-ST-7IP
TITLE O pelste TILE O Change [ Acdition
NAME NAME
 STREET AD[?RESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE t [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS S S L e
;Gm;.&lil:ﬁ:c S > S =— R G |
TRLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREETADI:}RESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
me O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST- 7P
e | J Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-ZP CITY-ST-2IP

131 heréby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this repon or supplementa! report is true an:

accurate and that my signature shall h

ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustée empowered to execule this report as required by C

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-3-01 Q8Y4-5L5-aY

changed, or on an attachmeyn address, with all other like empoyered,
SIGN[ATUFIE:’Y\ raer it KM

SI(ﬂATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

f

(43 -

CR2E034 (10/00)



